The results of a series of antibiotic resistance tests on 118 strains of Staphylococcus aureus isolated from patients attending a casualty department are recorded. Forty-six per cent. of the strains were resistant to penicillin, 12% to streptomycin, 7.5% to tetracycline, and small numbers to the other antibiotics. It is suggested that tetracycline should be used in those infections which are sufficiently severe to merit antibiotic treatment.
The rapid progress of medical science is, in one instance at least, paralleled by the rapidity of the evolutionary progress of the antagonist, the pyogenic staphylococcus. When Rountree (1951) was able to find a high proportion of resistant strains in infections treated at a hospital out-patient department and three years later the same author (Rountree, Freeman, and Barbour, 1954) found that three-quarters of the strains of staphylococci isolated from hospital inpatients were resistant to this antibiotic. Since that time the situation has materially deteriorated; in 1959 Goodier and Parry found that over 80% of the strains of staphylococci isolated from inpatients were resistant to penicillin, as were over half the strains isolated from out-patients.
It is, nevertheless, still common practice for penicillin to be used freely in the therapy of relatively minor infections, and Lowden (1955) Table I . Twenty-six of the patients from whom these organisms had been isolated had been treated with penicillin in all cases before the swabs were taken and before bacterial sensitivity tests had been carried out. In these the severity of the local infection and the presence of evidence of extension of the infective process along the lymphatic channels indicated some form of therapy in addition to surgical intervention and local applications. In Table II the incidence of penicillin-resistant strains is compared in the two groups, those receiving and those not receiving penicillin. Discussion There has been over the years a steady increase in the proportion of strains of penicillin-resistant staphylococci from infected lesions in hospitals. Outside the hospital the process has been less rapid, partly because the majority of staphylococci eithei live in a state of precarious symbiosis with their hosts or cause minor infections not deemed worthy of the antibiotic sledge-hammer, and partly because cross-infection with drug-resistant strains is less likely to occur. Nevertheless in the last 10 years reports have appeared which indicate that the incidence of penicillin-resistant infection among hospital out-patients is steadily increasing (Fig. 1) .
We are tolerably certain that the infections which caused the patients in the present investigation to seek treatment in hospital were contracted in the course of their normal daily lives, and that the organisms cannot be regarded as hospital staphylococci. In 26 instances the patients had been treated with penicillin and the incidence of penicillin-resistant infection in this group was significantly higher than in the remainder. FIG 
